
IDPH AmeriCorps Mentoring Program                           
Accompaniment Documentation 

Please fax completed form to Julie Hibben 515-281-4535 

 

All IDPH AmeriCorps Mentoring Program members who have access to vulnerable populations will 

require accompaniment until the program receives the results of either the state criminal history 

records check or the FBI check.  An individual is accompanied when he or she is in the physical 

presence/sight of a person cleared for access to a vulnerable population.   

Member Name________________________________________    Start Date________________ 

Agency Name _____________________________________ 

I certify by my signature that the member named above was in my presence during the specified 

time the member was working with vulnerable individuals. 

Date From To Name/Title Signature 
     
     
     
     
     
     
     
     
 

I certify by my signature that the member named above was not working with vulnerable 

populations during any service hours that are not documented above. 

Date Site Supervisor Name Signature 
   
   
   
   
   
   
   
   
 


